FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2005 90077 005 ****50.00

DOCUMENT # L03000037378

1. Entity Name

FRTP-I, LLC

Principal Place of Business

2250 LUCIEN WAY, STE. 200

MAITLAND, FL 32751

Mailing Address

2250 LUCIEN WAY, STE. 200
MAITLAND, FL 32751

RN R AR

2. Principal Place ¢f Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

uite. Ae ulle, Apl. #. et 03222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

01-3779868 ot Applicable

- 7 —

Zp Country ® Couritry 5. Cortificate of Status Desied (] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANA, ANITA
2250 LUCIEN WAY, STE. 200
MAITLAND, FL 32751

Strest Address {P.0. Box Number is Mot Acceptable)

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name ol ragistered agant and bitle i applcabla (NQTE: Registereo Agent signature required when reinslating) DATE

Make check payable to
‘Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGR . T Delete TME O change [ Addition
NAME DANA, ANITA:, . NAME

STREET ADDRESS | 2260 LUCIEN WAY, STE. 200 STREET ADDRESS

orv-sT-22 | MAITLAND, FL 32751 CITY-ST.7P

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 oelete TITLE [ change [ Acdiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-7IP CITY-ST-21P

TITLE [ Dslete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GCY-ST-2P

THTLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O peicte TTE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-ZP

11. | hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutas. | further gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company

SIGNATURE LU & @ _

thi receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

3lazjes

Jo1-b60-17)7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytima Pnone &




